
PUCATION FEE DETERMINATION RECORD 

Effective October i . 2003 


CLAIMS AS FILED * PART I 

(Coionrw 1> 


Application orDocket. Number 


yifAL CLAIMS 

n 



NUMBER FOEO 

NUMBER EXTRA 

1 TOTAL 04ARGEABLE CLAIMS 

* * minus 203 

• 

1 iNOEPENOENT CLAIMS 

minus 3 « 

• \ 

1 MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


* If the difference in oohjmh i is less than zero, enter 'O* in column 2 
CLAIMS AS AMENDED - PART II 


(Column 1 ) (Column 2\ (Column 3i 


CCAJMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
mEVtOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

• (7 




1 Independem 

• ^ 

Minus 



(first PRESENTATION OF MULTIPLE DEPENDENT CLAIM ^ 

1 \Q lUv^ (Column 1 ) (C<rfumn.2> (Ckjiumn 31 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOt^Y 
PAID FOR 

PRESENT 
EXTRA 

[Total 


Minus 



1 Independent 


Minus 



jFIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM . H 


TOC&J 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 2\ 


.NUMBER 
mEVIOUSLY 
RMDFOR 


PRESENT 
EXTRA 


nR$T PRESENTAJiON OF MULTIPLE DEPENDENT CLAIM 


SMALL ENTTTY 
TYPE IZD 


OTHER THAN . 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEf 

3a5.00 

OR 

BASIC FEC 

770.00 

XS9s 


OR 

XSIBr 


X43s 


OR 

X86= 

4J 



OR 

♦290* 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 1 
SMALL ENTTTY | 

RATE 

ADDI- 
TIONAL 

PEE 


RATE 

AODI- 1 

tionalI 

X$9> 


OR 

X$18o 


X43e 


OR 

XB6s 


4l45« 


OR 


n 

TOTAL 


OR 



• irmeefttryincoCwmlislBsslhanltwMrylneelumR^ 
n tto *HlShM Numbtf Previously Paid For IN THIS »ACE if ^ 

«^ me >4^h8Sl Number Pievtesly PbU For* IN T>QS SPACE b lett man 
Tha ncghftst Nuinber Previoisly PaU FO^ 


RATE 

ADDI- 
TIONAL 


RATE 

ADD}* 
TIONAL 

X$9» 


OR 

X$18> 


X43« 


OR 

X86- 


♦145s 


OR 

♦2903 

* 1 

TOTAL 
ADDITFEE 


OR 

V6Val 







RATE 

ADDI* 
TIONAL 
FEE 


RATE 

AOIN- 
TIONAL 

.. FPE J 

XS9- 


OR 

XS18» 


X43s 


OR 

XB6s 


♦145» 


OR 

♦290a 


TQTAL 


TOTAL 
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